KANSAS ATTORNEY GENERAL RULES 
MD'S CANNOT PERFORM MANIPULATION 


In a historic decision, Kansas Attorney General Carla Stovall has 
issued a formal opinion stating that chiropractic type manipulation is not 
within the scope of practice of medicine and surgery. The opinion will 
have far reaching effects because medical doctors will also be prohibited 
from directing physical therapists to perform the procedure. 


The Opinion came as a result of a request by the Kansas 
Chiropractic Association (KCA) through State Representative Gary 
Merritt. KCA Legislative Chairman and past president Dr. Darrell 
Fore said, "We are elated over Attorney General Stovall's ruling. This 
decision will protect the public from persons who do not have the 
necessary professional training and qualifications. We applaud her 
courage for making a decision based on the law rather than politics." 


Dr. Fore praised Dr. James Edwards for his 10 years of work in 
keeping physical therapists from performing manipulation and for 
actually discovering the medical statute limitation. Dr. Edwards, who is 
a member of the Kansas State Board of Healing Arts said, "For decades, 
the Kansas medicine and surgery law was assumed to give MD's 
complete authority for any procedure they chose to perform. While 
reviewing their statute, I accidentally discovered that there appeared to 
be no authority for medical doctors to perform any procedure other than 
‘drugs and surgery’. I knew that if I was interpreting the law correctly, 
physical therapists would also be prohibited from performing 
chiropractic type or thrust manipulation." 


Dr. Edwards added, "Every time I testified before the Kansas 
Legislature on this subject, the physical therapists would counter with 
testimony that manipulation has always been a part of physical therapy. 
The Kansas Attorney General has now settled the issue. The type of 
manipulation we perform is outside the scope of practice of both medical 
doctors and physical therapists. General Stovall's opinion will protect 
the public from untrained persons." 


"The best thing about this Opinion is that it defines chiropractic 

' manipulation according to the Kirkaldy-Willis definition of moving a 
joint suddenly beyond its passive limit. This formal legal definition 
clearly makes the chiropractic profession the owner of this procedure 
and excludes others from performing thrust manipulation of this type. 
It's also nice that this prohibition on MD's will be prominently printed in 
the Kansas Statutes Book immediately following the medical scope of 
practice law." 


Dr. Fore also praised KCA Legal Counsel Judy Pope for her 
exhaustive legal research into the issue. "Judy spent many hours 
collecting the cases and preparing the written legal arguments that 
ultimately yielded the favorable ruling. She was able to furnish the solid 
legal basis for the Opinion." 


Legal Counsel Judy Pope said, "The key element in the Opinion is 
the clear definitional interpretation of the term ‘manipulation’ as it 
relates to what doctors of chiropractic do. Although several states have 
statutory language which prohibits others from performing 
manipulation, many of the laws have terminology flaws that make them 
ineffective. That's not the case with this Opinion. Anyone who now 
moves a joint suddenly beyond its passive limit will be invading the 
practice of chiropractic.” 


Dr. Fore added, "I also want to commend Kansas Board of Healing 
Arts President Ronald Zoeller, D.C. He deserves a lot of credit for 
introducing Carla to the KCA when she was running for office. He was 
' also able to offer expert assistance throughout the AG Opinion process. 
As a result of all these people's work, Kansas has now become the first 
state to have truly protected its chiropractic practice act by prohibiting 
medical doctors and physical therapists from performing manipulation. 


For assistance on drafting technical definitions for presentation to 
your State legislature or attorney general, please contact James 
Edwards, D.C., 2708 West 12th Avenue, Emporia, Kansas 66801, 
Telephone (316) 342-3188, FAX (316)342-5208. 


_ State association attorneys should contact KCA Legal Counsel Judy 
Pope, 700 Jackson, Jayhawk Tower Building, Topeka, KS 66603, 
Telephone (913) 233-2015, FAX (913) 233-0078. 


To receive a complete copy of the complete Opinion, please contact the 
Kansas Chiropractic Association, 1334 S. Topeka Blvd., Topeka, Kansas 
66612, Telephone (913) 233-0697, FAX (913) 233-1833. 
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Vv e . _ 


"The legislature clearly intended the distinctions between healing arts 
branches not be obliterated. K.S.A. 65-2835 (g) prohibits a licensee from 
the invading the field of practice of any branch in which the licensee is 
not licensed to practice...." 


"Thus the overlap of the term does not mean that the professions or 
healing arts themselves overlap. For this reason it is useful to discuss 
manual manipulation in the context of the practice of chiropractic. 
Chiropractic manipulation may involve lumbar invertebral joint 
adjustment which is a passive manual maneuver during which the three 
joint complex is suddenly carried beyond the normal physiological range 
of movement without exceeding the boundaries of anatomical integrity. 
Kirkaldy-Willis, Managing Low Back Pain 287 (2d ed., 1988)." 


"Similarly, K.S.A. 65-2869 which defines the practice of medicine 
broadly is not a license to practice a modality of treatment specific to 
another field of the healing arts." 


"In light of the possible interpretations for the term manual 
manipulation, in our judgment the term must be interpreted in context. 
It is thus our opinion that.....chiropractic manual manipulation as taught 
in accredited schools of chiropractic is not within the scope of practice of 
medicine and surgery as defined by K.S.A. 65-2869." 
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ATTORNEY GENERAL C2INION NO. 96- 12 


The Honorable Gary Merritt 

State Revresentative, 20th District 
State Capitol, Room 175-W 

Topeka, Kansas 66612 


Re; Public Health--Healing Arts--Persons Deemed Engaged 
in Practice of Medicine and Surgery; Persons Deemed 
Engaged in Practice of Chiropractic; Scope of 
Practice and Manual Manipulation 


Synopsis: The practice of medicine and surgery anc the 
practice of chiropractic are licensed professions 
each with their own scope of practice as defined bv 
Statute. While manual manipulation as defined 
generally may include methods of practice 
authorized to one or the other profession or both, 
chiropractic manual manipulation as taught in 
accredited schools of chiropractic is not within 
the scope of practice of medicine and surgery as 

= defined by K.S.A. 65-2869. Cited herein: K.S.A. 
65-2869; 65-2871. 


* * * 


Dear Representative Merritt: 


As representative of the twentieth district, you inquire 
whether the Language contained in K.S.A. 65-2869 authorizes 
physicians to perform manual manipulation. The statute 
defines persons engaged in the practice of medicine and 
surgery. It provides: 
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"For the purpose of this act the following 
persons shall be deemed to be engaged in 
the practice of medicine and surgery: 


"(a) Persons who publicly profess to be 
physicians or surgeons, or publicly 
profess to assume the duties incident to 
the practice of medicine and surgery or 
any of their branches, 


"(b) Persons who prescribe, recommend or 
furnish medicine or drugs, or perform any 
surgical operation of whatever nature by 
the use of any surgical instrument, 
procedure, equipment or mechanical device 
for the diagnosis, cure or relief of any 
wounds, fractures, bodily injury, 
infirmity, disease, physical or mental 
illness or a ae ti disorder, of 
human beings. 


"(c) Persons who attach to their name the 
title M.D., surgeon, physician, physician 
and surgeon, or any other word or 
abbreviation indicating that they are 
engaged in the treatment or diagnosis of 
ailments, diseases or injuries of human 
beings." 


The statute broadly defines the scope of practice of medicine 
and surgery and includes any person who professes to assume 
the requisite duties. The statute defines the duties as 
prescribing or furnishing medicine or performing any surgical 
operation for the diagnosis, cure or relief of any wounds, 
fractures, bodily injury, infirmity, disease, physical or 
mental illness of human beings. Additionally, subsection (c) 
defines the practice as engaging in the treatment or diagnosis 
of ailments, diseases or injuries in humans. At issue is 
whether this statute authorizes doctors of medicine and 
surgery to treat patients by manual manipulation. 


When a question of law involves the interpretation of a 
statute, it is the function of the court to interpret the 
statute to give it the effect intended by the legislature. 
State v. Gonzales, 255 Kan. 243 (1994). In construing a 
statute the court is not limited to the language in that 
statute but may give general consideration to the entire act. 
McGranahan v. McGough, 249 Kan. 328 (1991). Thus in order 
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to determine legislative intent we will consider the act's 
purpose of protecting the public, K.S.A. 65-2801, and the 
nature and definition of the other branches of the healing 
arts act, specifically the practice of chiropractic, in order 
to construe the statute in question in the context of the 
entire act. Kansas State Board of Healing Arts v. Foote, 

200 Kan. 447, 453 (1968). This analysis is particularly 
important in light of the prohibition in K.S.A. 65-2836(¢) 
against the unlawful invasion of the field of practice of 
another branch of the healing arts. | 


The Kansas Supreme Court considered the lanquage found in 
K.S.A. 65-2869 in Acupuncture Society of Kansas v. Kansag 
State Board of Healing Arts, 226 Kan. 639 (1979). At issue 
was whether acupuncture was prohibited in the practice of 
chiropractic by a statute wnich prohibited chiropractors from 
practicing surgery. The court, reasoning that the legislature 
could not have intended such a broad interpretation of surgery 
as to render the healing arts act nonsensical, found surgery 
to be more limited and thus allowed the practice of 
chiropractic to include acupuncture as a medality of 
treatment. 226 Kan. at 645-46. Similarly, we must determine 
whether manual manipulation, a term not otherwise defined by 
Statute, is within the purview of the practice of medicine and 
surgery as defined in K.S.A. 65-2869. The cuestion of whether 
a particular procedure is within the authorized sccce of one 
practice or another is primarily one of statutory 
interpretation. 73 Am.Jur.2d Statutes ¢ 195 (1974); 16 

A.L.R. 4th 58, 65 (1982). 


When construing a statute, ordinary words are to be given 
their ordinary meaning which means that words used in a 
statute should be construed according to context anc aporoved 
usage of the language. State ex rel. Stephan v. Xanmsas 
‘Racing Commission, 246 Kan. 708 (1990). The term 
manipulation is not found in K.S.A. 65-2869; however it is 
part of the defined practice of chiropractic, K.S.A. 65-2871. 
Chiropractors in Kansas are expressly permitted to "adjust any 
misplaced tissue of any kind or nature, manipulate or treat 
the human body by manual, mechanical or natural methods. ..," 
subsection (b). Applying the rule that ordinary words are to 
be construed according to their context we may conclude that 
this type of manipulation is part of the definition of the 
practice of chiropractic, but the fact that manipulation is 
within the practice of chiropractic does not settle the 
question of whether manipulation, as a healing art, is within 
the practice of medicine. See Acupuncture Society of Xansas 
v. Kansas State Board of Healing Arts, 226 Kan. at 643 (the 


definition of the practice of chiropractic should not be used 
to obliterate the distinction between the practice of 
chiropractic and the practice of medicine and surgery 
{dictum]). 


In a medical context, the term manipulation is a general term 
often used to describe procedures performed by medical 
doctors, osteopaths, physical therapists and chiropractors. 
1B Attorney's Textbook of Medicine 1237 (3d ed.1994). See 
also: Schmidt, Attorneys’ Dictionary of Medicine and Word 
Pinder M-39 (1995); 3 Ausman and Snyder‘’s Medical Library 
Lawyers Edition 4:29 (1993); The Sloan-Dorland Annotated 
Medical-Legal Dictionary 432 (1987); Stedman's Medical 
Dictionary 5th Unabridged Lawyer's Edition 832 (1982). As 
such the procedures performed vary, giving the term different 
definitions depending on the context in which it is found. 
See generally, Mississippi Farm Bureau Mutual Insurance 
Company v. Garrett, 487 So.2d 1320 (Miss. 1986) (opinions of 
dectors of chiropractic are not barred by the sole ground that 
the field overlaps medicine.) As a general matter, manual 
manipulation may constitute the practice of various 
professions dealing with the well-being of one in need of 
treatment; the term, however, is defined in different ways 
depending on the particular practice in which it is found. In 
other words, the term manual manipulation is defined in 
context. For example the term manipulation is defined in 
Stedman's Medical Dictionary, ibid., as "any manual 
operation; e.g. palpation (examination by means of the hands 
p. 1018), extracting the fetus in difficult labor, or 
expressing the placenta." One would be hard-pressed to argue 
that the.extraction of a fetus in difficult labor is not the 
practice of medicine simply because the procedure might 
involve dextrous treatment by the hand. In Sloane-Dorland 
Annotated Medical Legal Dictionary, ibid., the term 
manipulation is defined as the skillful or dextrous treatment 
by the hand and cites an example from the practice of physical 
therapy. In Attorneys’ Dictionary of Medicine and Word 
Finder, ibid., the term is defined as "[s]killful handling 

in the adjustment of an abnormality or the bringing about a 
desirable condition, as the changing of the position of the 
fetus, the alignment of the fragments of a broken bone, the 
replacement of a protruding organ (in hernia), etc." 


It is clear from these examples that the term manual 
manipulation is not a term of art which has only one 
definition and found only within one practice or another. 
Thus, a finding that manual manipulation as generally defined 
is not authorized by K.S.A. 65-2869 as the practice of 
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medicine and surgery would render the healing arts act 
nonsensical. K.S.A. 65-2869, subsection (c) broadly defines 
the practice of medicine and as a practical matter must 
include some of the procedures that are treatment by skillful 
use of the hands when one is “engaged in the treatment or 
diagnosis of ailments, diseases or injuries of human beings.” 
Rowever, the fact that the term has many meanings does not 
mean that there is no distinction between the manual 
manipulation provided by doctors of medicine and the treatment 
provided by doctors of chiropractic. We note in the interest 
of clarity that doctors of osteopathy (D.0O.s) who are licensed 
to practice medicine and surgery pursuant to K.S.A. 65-2870 
are outside the scope of our question pagerernd: K.S.A. 

65-2869. 


The legislature clearly intended the distinctions between 
healing arts branches not be obliterated. K.S.A. 65-2835(q) 
prohibits a licensee from the invading the field of practice 
of any branch in which the licensee in not licensed to 
practice, and in Kansas State Board of Healing Arts.v. 
Burwell, 5 Kan.App.2d 357 (1980) the court upheld the 
revocation of a chiropractor's license when it held that 
Laetrile was properly found to be a medicine or drug, the use 
of which by chiropractors was expressly prohibited. 


Thus the overlap of the term does not mean that the 
professions or healing arts themselves overlap. See 
McKissick v. Fry, 25 Kan. 566, 592 (1994) (chiropractors are 
allowed to treat patients within the scope of specific 
therapies permitted by the healing arts act.) For this reason 
it is useful to discuss manual manipulation in the context of 
the practice of chiropractic. Chiropractic manipulation may 
involve lumbar invertebral joint adjustment which is a passive 
manual maneuver during which the three joint complex is 
‘suddenly carried beyond the normal physiological range of 
movement without exceeding the boundaries of anatomical 
integrity. Kirkaldy-Wallis, Managing Low Back Pain 287 (2d. 
ed., 1988). And while so defined in this publication, the 
term manual manipulation may be broader and may include other 
procedures in the context of the practice of chiropractic as 
defined in our. state. 


Similarly, K.S.A. 65-2869 which defines the practice of 
medicine broadly is not a license to practice a modality of 
treatment specific to another field of the healing arts. 
However, manual manipulation is a term which encompasses many 
different treatments, specific to and limited by the context 
in which the term is found. 


In light of the casvinie interpretations for the taz=m manual 
manipulation, in our judgment the term must ke intexsreted in 
context. It is thus our opinion that while zanual 
manipulation as defined generally may incltcée methees of 
practice authorized to one or another profession or hoth, 
chiropractic manual manipulation as taught in accredited 
schools of chiropractic is not within the sccre of practice of 
medicine and surgery as defined by K.S.A. 65-2869. 


Very truly yours, 


Cube 0 Swale. 


CARLA J. stova, 
Attorney General ci Xansas 


Guen Easley 
Assistant Attorney General 
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February 26, 1996 


Mr. Larry Buening 

Executive Director 

Kansas State Board of Healing Arts 
235 S Topeka Blvd 

Topeka KS 66603-3068 


RE: Attorney General Opinion 96-12 
Dear Mr. Buening: 


As General Counsel for the Kansas Chiropractic Association, 
(KCA}, I am writing in regard to Kansas Attorney General Opinion 
96-12 dated February 20, 1996. As you know, General Stovall's 
opinion was very explicit as it relates to what chiropractic 
manipulation is and the fact that this type of manipulation falls 
outside the scope of practice of medicine and surgery. 


The Kansas. Attorney General's Opinion defined chiropractic 
manipulation as ". . .a passive manual maneuver during which the 
three joint complex is suddenly carried beyond the normal 
physiological range of movement without exceeding the boundaries of 
anatomical integrity. Kirkaldy-Willis, Manaqing Low Back Pain 287 
(2d ed., 1988)." This type of manipulation is also known as thrust 
manipulation and is very different than mobilization. 


The Opinion further states that "The legislature clearly 
intended the distinctions between healing arts branches not be 
obliterated,” that "K.S.A. 65-2835(g) prohibits a licensee from 
invading the field of practice of any branch in which the licensee 
is not licensed to practice. . ." and "Similarly, K.S.A. 65-2869 
which defines the practice of medicine broadly is not a license to 
practice a modality of treatment specific to another field of the 
healing arts." 


The Opinion concludes, "It is thus our opinion that. .. 
chiropractic manual manipulation as taught in accredited schools of 
chiropractic is not within the scope of practice of medicine and 
surgery as defined by K.S.A. 65-2869." 


As you-can see, the Kansas Attorney Gereral' s ootalon clearly 
places thrust manipulation in the scope of practice of chiropractic 
(and osteopathy) and excludes all others from performing this type 
of treatment modality. It has been reported to me that there are 
physical therapists in the state who are performing this type of 
treatment. I assume the Healing Arts Board will take the necessary 
steps to immediately address this problem. 
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Mr. Larry Buening 


In view of the Attorney General's Opinion, the Kansas 
Chiropractic Association is hereby officially requesting that the 
Kansas State Board of Healing Arts supply all registered physical 
therapists in the state with a copy of Attorney General Opinion No. 
96-12 and inform them that they are expressly prohibited from 
performing thrust manipulation. We are further requesting that the 
Healing Arts Board take all disciplinary actions necessary to 
ensure that thrust manipulation is not performed by anyone other 
than Kansas licensed doctors of chiropractic and doctors of 
osteopathy. 


Thank you for your attention to this important matter. 
With kind regards, 
DICKSON & POPE, P.A. 


A.’“Pope 
KCA General Counsel 





JAP/kmf . 
cco: KCA Officers and Directors 
Joe Furjanic, KCA Executive Director 
Harold Riehm, KAOM Executive Director 
be: Dr. Jim Edwards 
Dr. Lance Malimstrom 
Dr. Ron Zoeller 
Dr. Darrell Fore 


Following is some key information regarding definitions that should be 
considered if you are going to submit testimony or presentations to state 
legislatures or attomeys general on the subject of who can and cannot 
perform manipulation. 


Although several states have statutory language which prohibits others 
from performing manipulation, many of the laws have terminology flaws 
that make them ineffective. 


Some statutes describe chiropractic adjustments in flowery detail (to 
emphasize how special it is), but that very language is what allows 
untrained persons to keep manipulating. 


Chiropractic procedure should be defined broadly so it will prevent 
untrained persons from doing what we do. If you only prohibit others 
from performing “chiropractic adjustments," they will simply cail it 
something else and go right on performing the procedure. 


To obtain true protection, the term "manipulation" shouid be adopted 
as what chiropractic procedure is and thus will protect what doctors of 
chiropractic actually do. In other words, it is essential to define 
"manipulation" in a manner that prohibits untrained persons from 
“thrusting” into joints. 


But there is more to it than just "thrust." The best definition of 
manipulation is by Sandoz and is contained in Managing Low Back Pain 
by Kirkaldy-Willis, (Churchill Livingstone, 2d ed., 1988) It defines 
manipulation as “...a passive manual maneuver during which the three- 
joint complex is suddenly carried beyond the normal physiological 
range of movement without exceeding the boundaries of anatomical 
integrity. The usual characteristic is a thrust—a brief, sudden, and 
carefully admisistered 'impulsion’ that is given at the end of the normal 
passive range of movement. It is usually accompanied by a cracking 
noise." 


The above definition, when adopted by a state as chiropractic 
manipulation, clearly makes the chiropractic profession the owner of 
this type of procedure. If drafted properly, it will exclude untrained 
persons from thrusting into joints. 


Factors that you may want to consider: 


Osteopathy The osteopathy profession should be considered in any | 
defintional statute change. Few legislators would support a measure 
that precludes osteopaths from performing manipulation. 


Physiatrists This field will argue that they have been trained in this field 
and are qualified to perform thrust manipulation. To compromise, you 
may want consider permiting thrust manipulation by MD's who are 
board certified by the American Board of Physical Medicine and 
Rehabilitation. The physiatrists are essentially the only medical doctors 
who have an interest in this field. By including them, you may avoid a 
major hurdle. 


Physical Therapists This field usually tries to cloud the issue and 
confuse decision makers by saying that "manipulation" and 
"mobilization" are the same thing. This can be refuted by the literature 
which now clearly differentiates the two. The major difference is a 
"thrust" at the end of passive movement. An excellent source in this 
regard is the text Rational Manual Therapy by Basmajian and Nyberg 
(Williams and Wilkens, 1993) One of the authors is a MD and the other 
is aPT. They clearly state that manipulation includes a "thrust" 
whereas mobilization is without a "thrust." 


Decision Makers They are primarily interested in what's best for the 
public. That is also what chiropractic is interested in and should be the 
focus of any presentations that are made.. Enclosed is a sheet that 
iNustrates that thrust manipulation is not without risk. It’s important to 
stress that manipulation should only be performed by persons who 
diagnose AND who have extensive training in the procedure. 


Training received by MD's and PT’s in Manipulation It's important to 
stress that they receive zero hours of training in manipulation. A 
complete study on this subject can be obtained on this from FCER. The 
study compares the number of hours of manipulation training received 
in schools of medicine, chiropractic, osteopathy and physical therapy. 


Should you have additional questions, contact: 


James Edwards, D.C. 
2708 W. 12th Avenue 
Emporia, Ks 66801 
Phone (316) 342-3188 
Fax (316) 342-5208 


MANAGING 
LOW BACK PAIN 


Second Edition 


EDITED BY 


William H. Kirkaldy-Willis 


M.A., M.D., F.R.C.S.(Edin)(C), F.A.C.S. 


Emeritus Professor 
Department of Orthopaedic Surgery 
University Hospital 
University of Saskatchewan 
College of Medicine 
Saskatoon, Saskatchewan, Canada 


CHURCHILL LIVINGSTONE 
New York, Edinburgh, London, Melbourne 


1988 
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Manipulation 


J. David Cassidy 
William H. Kirkaldy-Willis 


Manipulation is an art that requires much practice 
to acquire the necessary skill and competence. Few 
medical practidoners have the ume or inclination to 
master it. This modality has much to offer the patient 
with low back pain, especially in the earlier stages 
during the phase of dysfunction. We have seen in 
previous chapcers that the majority of pacents are 
first seen while in this phase. Most practicioners of 
medicine, whether family physicians, or surgeons, 
will wish to refer their patients to a practitioner of 
manipulative therapy with whom they can cooperate, 
whose work they know, and whom they can trust. 
The physician who makes use of this resource will 
have many contented patiencs and save himself many 
headaches. 

In this chapter we will ask and try to answer the 
following questions: What is manipulation? How 
dow ic work? When is it indicaced? What are the 
results of treatment? Because this book is written 
largely for medical practitioners, we will not attempt 
to describe the details of the technique. Those wich 
a special interest should not only read textbooks on 
the subject but also be prepared to complete a full 
apprenticeship wich one or more skilled practitioners 
before embarking on this method of treatment them- 
selves. 





WHAT IS MANIPULATION? 


The definition given by Sandoz! is both clear and 
concise. A manipulacion or lumbar invertedral joinc 
adjustment is 2 passive manual maneuver durmg 
which the chree-joint complex is suddenly carried 
beyond che normal physiological range of movemenc 
without exceeding the boundaries of anatomical in- 
tegricy. The usual characteristic is a thrust—a brief. 
sudden, and carefully administered “impulsion” chat 
is given at the end of the normal passive range of 
movement. It is usually accompanied by a cracking 
noise. 

The stages of a manipulation are illuscrated in 
Figure 17-1. The central arc on each side of the neutral 
position represents the range of active movement in 
one plane such as flexion-extension, lateral bending, 
or rotation. Passive movement increases the range 
of movement in both directions and at the end of 
this, when the slack is caken up, the practidoner feels 
2 resistance, the elastic barrier of resistance. When 
mobilization is forced beyond this elastic barrier; a 
sudden yielding is fele; 2 cracking noise is perceived: 
and the range of movement is slightly increased be- 
yond the physiological limic into the paraphysiologi- 
cal space. Ac this point 2 second final barrier of resis- 
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Fig. 17-1 The stages of an adjustmenc and defnicion of joine manipulation. (After Sandoz R: Some physical 
mechanisms and effects of spinal adjusemencs. Ann Swiss Chirop Assoc 6:91, 1976.) 


tance is encountered, formed bv the screcched 
ligamencs and capsule; it is called the limit of anatonu- 
cal incegrity. Forcing movement bevond this poinc 
would damage che ligamanets and capsule. 

The four zones distinguished in joinc adjuscment 
are (1) acave movement, (2) passive movement, (3) 
paraphysiological zone, and (4) pathological zone of 
movement. 

The two barners are the elastic barner, overcome 
by a thrust without damage co joinc structures, and 
the limit of anacomical incegrcy, which cannot be 
surpassed without injuring ligaments and capsule. 


HOW DOES 
MANIPULATION WORK? 


The Effect of Manipulation on 
a Normal Joint 


Two Briash anacomists, Roston and Wheeler 
Haines,* published a paper in 1947 entitled “Cracking 
in the metacarpo-phalangeal joint.” The three pha- 
langes of che middle finger were wrapped in adhesive 
tape and che tape was attached to a spring dynamome- 
ter to indicate the degree of tension applied to the 
finger. A progressively increasing force was applied 


to distracc the mesacarpophalangeal joint. Radio- 
grapns were caken at intervals to record changes in 
the joint space. In this experimenc, the force was 
applied by a machine and noc manually and by pro- 
gressive cracuon rather chan by a thrust, but the condi- 
tions may be considered comparable wirh those in 
a spinal adjustment. 

The results of the experiment are shown in Figure 
17-2. The cension is recorded on the abscissa and 
the separation of the cartilage surfaces on che ordinate. 
The inicial separation of 1.8 mm is due to the chickness 
of the cartilages. The separation increases gradually 
up to a tension of 8 kg. Ac this poine the surfaces 
jump co a separation of 4.7 mm and a cracking noise 
is heard. Increasing tension to 18 kg produces a further 
joint separadon up to 5.4 mm. On reduction of the 
tension the joint surface separation is again approxi- 
mately 2 mm, a distance slightly more chan the inical 
separacion of 1.8 mm. The ways in which the results 
of this experimenc may be correlaced with apophyseal 
joine manipulacion are shown in Figure 17-3. 

Three phenomena occur at the same cme as the 
elasnic barrier is passed: The articular surfaces separate 
suddenly; a cracking noise is heard; a radiolucent space 
appears wichin the joint. These occurrences can be 
explained as follows. Normally 2 small negative pres- 
sure is present in 2joint space; ic maintains the cartilage 
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Figure 3.5 Noncontact manipulation to improve !umbo-sacral flexion range of motion. 


guarding so that joint manipulation is effec- 
tive in improving vertebral mobility. In many 
situations, the force necessary during joint 
manipulation can be substantially reduced if 
adequate soft tissue therapy is employed first. 

foint manipulation may or may not involve 
the use of high-velocity movement. Joint ma- 
nipulation using a high-velocity, low ampli- 
tude movement is also sometimes referred to 
as thrust manipuletion. More recently, in os- 
teopathic manual medicine, the term mobili- 
zation with impulse has been utilized as well. 
Joint manipulation without thrust or impulse 
is referred to as joint mobilization. 

Joint mobilization involves slower motion 
activity than manipulation with thrust. The 
principal objective of joint manipulation 
(thrust) or joint mobilization (without thrust) 
is to restore range of motion to a joint with 
altered motion function. Specifically, joint 
manipulation may unlock 2 joint in which mo- 
tion is blocked or improve range in 2 re- 
stricted joint. Joint manipulation may also im- 
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prove joint position as well as distribute me- 
chanical stress to a joint more evenly. A re- 
positoning and/or redistribution of stress to 
a joint often results in a reduction in pain in 
addition to improving joint motion function. 

Joint manipulation can be useful during all 
stages of joint conditions—acute, subacute, or 
chronic. The stage of the joint condition, 
however, determines the type of manipulation 
employed. As a general rule, joint mobiliza- 
tion is usually more helpful for acute or sub- 
acute problems, whereas joint manipulation is 
usually more effective with chronic conditions, 
provided that the motion restriction is not too 
severe. In the case of a considerable joint lim- 
itation, soft tissue and joint mobilization 
should precede joint manipulation. During 
the immediate period of joint injury where 
inflammation and swelling exist, joint mobi- 
lization and manipulation are generally con- 
traindicated. 

In mobilization (nonthrust) three types of 
motion application can be used: graded os- 
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power, and velocity are also essential in the 
management of a back condition. As a result, 
therapeutic rehabilitation programs are a req- 
uisite component of any manipulative therapy 
treatment for back pain.’ 

The underlying foundation of the ratio- 
nale for manipulation use is in the detection 
of motion impairment. Clinical practidoners 
of manipulation must be able to determine 
abnormal mouon. Although stereoscopic ra- 
diography has helped to identify the existence 
of abnormal spinal motion, few clinical mo- 
tion tests have been substantiated with regard 
to reliabiliry and validity. One of the first 
dilemmas in justifying manipulative therapy 
is consequently the confirmation of the prob- 
lem. 

A biomechanical problem in spinal motion 
can interfere with range of motion and/or 
motion control. The ability of a manipulative 
therapist is dependent upon an accurate as- 
sessment of motion quantitatively and quali- 
ratively. Quantitatively, abnormal motion can 
be regarded to be either hypomobile—mean- 
ing decreased movement—or hypermobile— 
meaning increased movement. Qualitatively, 
abnormal motion is defined to mean either 
resistance or ease to motion. The skill of a 
manipulator is related to the accurate assess- 
ment of motion behavior. Clearly, the type of 
manipulation therapy chosen for a motion re- 

striction and/or resistance disorder is different 
than for a motion instabilicy where normal 
tissue restraints are inadequate. 


TYPES OF MANIPULATION 


The word manipulation takes on different 
meanings among health practitioners and lay 
people. The ambiguity and lack of clear def- 
inition of manipulation results in communi- 
cation problems which ultimately lead to mis- 
conceptions. To some, manipulation is the 
use of a vigorous high-speed manual maneu- 
ver which repositions displaced bones into 
place and results in a pop or crack. To others, 
manipulation may mean a gentle, refined mo- 
tion which increases joint motion or soft tis- 
sue extensibility. The language of manipula- 
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tion must be specifically delineated and de- 
fined. The following section identifies the 
various and most common forms of manipu- 
lation used. The purpose is to define each 
manipulation type so that the language of ma- 
nipulation can be understood and communi- 
cation among health practitioners enhanced. 

An overview of manipulation types is pre- 
sented in Table 3.1. The first differentiation 
to make is berween general (regional) or spe- 
cific (localized) manipulation. 


General vs Specific Spinal Manipulation 


A general spinal manipulation involves a load 
applied to more than one joint and usually 
more than one spinal segment. The manipu- 
lative pressure is transmitted to a number of 
joints/segments which have been determined 
to be hypomobile. Therefore the indication 
for regional manipulation is in improving mo- 
tion in an area of the spine which is generally 
suff. The problem that complicates general 
manipulation is the possibility of increasing 
motion in an unstable joint not detected dur- 


ing the evaluation. 





Tabdie 3.1 : 
Types of Manipulation 











The American Chiropractic Association in the booklet American 
Chiropractic Association Indexed Synopsis of Policies on Public Health 
and Related Matters, 1995-1996, gives the following two definitions which 
are accurate and appropriate. ; 


Manipulation: 

A manual procedure that involves a directed thrust to move a joint past the 
physiological range of motion, without exceeding the anatomical limit. 
Mobilization: 

Movement applied singularly or repetitively within or at the physiological range 


of joint motion, without imparting a thrust or impluse, with the goal of restoring 
joint mobility. 


SPINAL MANIPULATION 
INJURIES 


The following case studies of cerebral vascular injuries were as a direct 
result of spinal manipulation performed by physical therapists, naturopaths, 
a kinesitherapist, and a lay person. 


Case 1: Parkin et al published a case study of a 23 year old female suffering injury after spinal! 
manipulation by a physical therapist. The manipulation resulted in a left vertebral artery occlusion. 
The patient had a residual deficit with a Babinski-Nageotte syndrome. 


Case 2: Fritz et al reported injury to a 63 year old male after manipulation by a physical therapist. 
The manipulation resulted in medullary brainstem infarct. The patient required six weeks 
hospitalization and had residual hemiparesis, dysarthria, and dizziness. 


Case 3: Neilsen published a case study of injury to a 44 year old female after manipulation by a 
physical therapist. Two manipulations were performed which produced balance problems, nausea, 
vomiting, dysphonia, dis-orientation and memory disturbance. Four years after the manipulation injury, 
there was no improvement in the patient's symptoms. 


Case 4: Schmitt et al reported injury to a 35 year old female by a cervical manipulation by a 
naturopath. There was a thrombosis of the basilar and left vertebral arteries. Death occurred three 
hours after the manipulation. 


Case 5: Schmitt reports another similar case of a 35 year ald female manipulated by a 
naturopath. There was a dissecting aneurysm of the left vertebral artery with intramural hematoma, 
which extended into the lower basilar artery. This damaging manipulation also resulted in the death of 
the patient. 


Case 6: Gutmann reported injury to a male after manipulation by a naturopath. Due to a 
previous fracture of the atlas, subsequent tension to the vertebral artery resulted in fourteen days of 
blindness with later tunnel vision. 


Case 7: Gutmann reports manipulation to a 36 year old male by a naturopath resulted in 
cerebellar ischemia producing vertigo, nausea, and vomiting for several days. After released from the 
hospital, the patient made an abrupt movement which again resuited in an episode of the ischemia. 


Case 8: Masson et al reports manipulation by a kinesitherapist to a 33 year old female resulted 
in a Wallenberg Syndrome. 


Case 9: Ford et al reported injury to a 37 year old male after cervical manipulation by his wife. 
There was a thrombosis of the basilar, left posterior inferior cerebellar and left posterior cerebral artery. 
Death occurred sixty hours after the manipulation. 


SOURCE: Allan G. J. Terrett, DipAppSc, BAppSe, GrandDipTertEd, F_A.C.C.S.; Lecturer, Dept. of Diagnastic Sciences; Phillip 
institute of Technology; Bundoora, Victoria, Austraila; “Vascular Acdents from Cervical Spine Maniputations: Report on 107 Casas,” ACA 
doumal, Apni 1988. 
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Bs # (d) Violation of this section is a class C 


misdemeanor. 
*: History: L. 1957, ch. 343, § 67; L. 1992, 


ch. 32, § 2; July 1. 
. 65-2363. 

History: L. 1957, ch. 343, § 68; L. 1976, 
ch. 273, § 29; Repealed, L. 1992, ch. 32, § 3; 
July 1. 

65-2869. Persons deemed engaged in 
practice of medicine and surgery. For the pur- 
pose of this act the following persons shall be 
deemed to be engaged in the practice of med- 
icine and surgery: 

(a) Persons who publicly profess to be phy- 
sicians or surgeons, or publicly profess to as- 
sume the duties incident to the practice of 
medicine or surgery or any of their branches. 

(b) Persons who prescribe, recommend or 
furnish medicine or drugs, or perform any sur- 
gical operation of whatever nature by the use 
of any surgical instrument, procedure, equip- 
ment or mechanical device for the diagnosis, 
cure or relief of any wounds, fractures, bodily 
injury, infirmity, disease, physical or mental 
illness or psychological disorder, of human 
beings. 

(c) Persons who attach to their name the 
title M.D., surgeon, physician, physician and 
surgeon, or any other word or abbreviation 
indicating that they are engaged in the treat- 
ment or diagnosis of ailments, diseases or in- 
juries of human beings. 

History: L. 1957, ch. 343, § 69; L. 1969, 
ch. 299, § 14; L. 1976, ch. 273, § 30; L. 1988, 
ch. 251, § 5; July 1. 

Research and Practice Aids: 

Physicians and Surgeons es 6(L). 

C.J.S. Physicians and Surgeons §§ 10, 23. 
Law Review and Bar Journal References: 

“Guideline for Joint Policy Statement on Nursing Serv- 
ice,” G9 [.K.M.S. 66, 67 (1968). 

“Legislative Review of Examining and Licensing Func- 
tions of State Boards and Commissions,” Stanley D. Elof- 
son, 7 W.L.J. 307, 3L1 (1968). 

Attorney General's Opinions: 

Physicians’ assistants; advanced registered nurse prac- 
nian persons authorized to isswe prescription orders. 

Doctors of ti ¢ “chi 
Be rc eet camo ne thee tae chiropractic 

Master level psychologists; supervision; limitations on 


practice. 87-184. 
Pe ae deemed engaged in practice of chiropractic. 89- 


Social work practice; psychotherapy; authority to diag- 
hose. 92-43. 


65-2871 


; sgrienipreh ebeoetraiie 
ture Society of Kansas v. Kansas Bd. of Healing Arts, 296 
XK. 639, 645, 602 Pod 1311. 


65-2870. Persons deemed engaged in 
practice of osteopathy. For the se of this 
act the following persons shall be deemed to 
be engaged in the practice of osteopathy or to 
be osteopathic physicians and surgeons: 

(a) Persons who publicly profess to be os- 
teopathic physicians, or publicly profess to as- 
sume the duties incident to the practice of 
osteopathy, as heretofore interpreted by the 
supreme court of this state, shall be deemed 
to be engaged in the practice of osteopathy. 

(b) Osteopathic physicians and surgeons 
shall mean and include those persons who re- 
ceive a license to practice medicine and sur- 
gery pursuant to the provisions of this act. 

History: L. 1957, ch. 343, § 70; L. 1969, 
ch. 299, § 15; L. 1976, ch. 273, § 31; Feb. 
13. 

Law Review and Bar Journal References: 

“Legislative Review of Examining and Licensing Func- 
tions of State Boards and Commissions,” Stanley D. Elof- 
son, 7 W.L.J. 307, 311 (1968). 

Attorney General's Opinions: 

Doctors of chiropractic cannot use the term “chiropractic 

physicien.” 87-42. 


65-2871. Persons deemed engaged in 
practice of chiropractic. For the purpose of 
this act the following persons shall be deemed 
to be engaged in the practice of chiropractic: 
{a) Persons who examine, analyze and diagnose 
the human living body, and its diseases by the 
use of any physical, thermal or manual method 
and use the X-ray diagnosis and analysis taught 
in any accredited chiropractic school or college 
and (b) persons who adjust any misplaced tis- 
sue of any kind or nature, manipulate or treat 
the human body by manual, mechanical, elec- 
trical or natural methods or by the use of ph - 
ical means, physiotherapy (including light, 
heat, water or exercise), or by the use of foods, 
food concentrates, or food extract, or who ap- 
ply first aid and hygiene, but chiropractors are 
expressly prohibited from prescribing or ad- 
ministering to any person medicine or drugs 
in materia medica, or from performing any sur- 
gery, as hereinabove stated, or from practicing 
obstetrics. - 

History: 1. 1957, ch. 343, § 71; L. 1976, 
ch. 273, § 32; Feb. 13. 


Physicians and Surgeons ¢ 6(1). 
C.j.S. Physicians and Surgeons §§ 10, 23. 
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| _ Kansas AG rules: 


no manipulation by M.D.s 


In a historic decision, Kansas Attorney 
General Carla Stovall issued a formal 
opinion stating that chiropractic-type 
adjustments, or manipulation, is not with- 
in the scope of practice of medicine and 
surgery. The opinion will have far-reaching 
effects because medical doctors will also be 
prohibited from directing physical thera- 
pists to perform the procedure. 

The Opinion came as a result of a 
request by the Kansas Chiropractic 
Association (KCA) through  5tate 
Representative Gary Merritt. KCA 
Legislative Chairman and past president 
Darrell Fore, D.C., said, “We are elated 
over Attorney General Stovall's ruling. 
This decision will protect the public from 

rsons who do not have the necessary pro- 
fessional training and qualifications. We 
applaud her courage for making a decision 
based on the law rather than politics.” 

Dr. Fore praised Dr. James Edwards for 
his 10 years of work in keeping physical 
therapists from performing manipulation 
and for actually discovering the medical 
statute limitation. Dr. Edwards, who is a 
member of the Kansas State Board of 
Healing Arts said, “For decades, the 
Kansas medicine and surgery law was 
assumed to give M.D.s complete authority 
for any procedure they chose to perform. 
While reviewing their statute, I accidental- 
ly discovered that there appeared to be no 
authority for anedical doctors to perfoun 
any procedure other than ‘drugs and 
surgery.’ I knew that if | was interpreting 
the law correctly, physical therapists would 
also be prohibited from performing chiro- 
practic type or thrust manipulation,” 

Dr, Edwards added, “Every time I tes- 
tified before the Kansas Legislature on this 
subject, the physical therapists would 
counter with testimony that manipulation 
has always been a part of physical therapy. 
The Kansas Attorney General has now 
settled the issue. The type of manipulation 
we perform is outside the scope of practice 
of both medical doctors and physical ther- 
apists. General Stovall’s opinion will pro- 
tect the public from untrained persons.” 


_ “The best thing about this Opinion is 
that it defines chiropractic manipulation 
according to the Kirkaldy-Willis definition 
of moving a joint suddenly beyond its pas- 
sive limit. This formal legal definition 
clearly makes the chiropractic profession 
the owner of this procedure and excludes 
others from performing thrust manipula- 
tion of this type. It’s also nice that this pro- 
hihition on M.D.s will be prominently 
printed in the Kansas Statutes Book 
immediately following the medical scope 
of practice law.” 

Fore also praised KCA Legal Counsel 
Judy Pope for her exhaustive legal research 
into the issue, “Judy spent many hours col- 
lecting the cases and preparing the written 
legal arguments that ultimately yielded the 
favorable ruling. She was able to furnish 
the solid legal basis for the Opinion.” 

Pope said, “The key element in the 
Opinion is the clear definitional interpre- 
tation of the terin ‘manipulation’ as it 
relates ta what doctors of chiropractic do. 
Although several states have statutory lan- 
guage which prohibits others from per- 
forming manipulation, many of the laws 
have terminology flaws that make them 
ineffecnve. That’s not the case with this 


Opinion. Anyone who now moves a joint 
suddenly beyond its passive limit will be 
invading the practice of chiropractic.” 

Fore added, “I also want to commend 
Kansas Board of Healing Arts President 
Ronald Zoeller, D.C. He deserves a lot of 
credit for introducing Carla to the KCA 
when she was running for office. He was 
also able to offer expert assistance 
throughout the AG Opinion process. As a 
result of al! these people's work, Kansas has 
now become the first state to have truly 
protected its chiropractic practice act by 
prohibiting medical doctors and physical 
therapists from performing manipulation. 

Doctors or state chiropractic officials 
needing assistance to draft technical defin- 
itions for presentation to their state legisla- 
ture or attorney general, please contact 
James Edwards, D.C., 2708 West 12th 
Avenue, Emporia, Kansas 66801, 316- 
342-3188, Fax 316-342-5208. 


State association attomeys should contact 
KCA Legal Counsel Judy Pope, 700 Jackson, 
Jayhawk Tower Building, Topeka, KS 66603, 
913-233-2015, Fax 913-233-0078. 

To receive a complete copy of the com- 
plete Opinion, contact the ; Kansas 
Chiropractic Association, 1334 5. Topeka 
Bivd., Topeka, Kansas 66612, 914-233- 
0697, Fax 913-233-1833. 4 
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What the Kansas opinion says 


Following are key excerpts from the 
concluding four paragraphs of Kansas 
Attorney General Opinion No. 96-12 
dated February 20, 1996. 

“The legislature clearly intended the 
distinctions between healing arts branch- 
es not be obliterated. K.S.A. 65-2835 (g) 
prohibits a licensee from invading the 
field of practice of any branch in which 
the licensee is not licensed to practice...” 

“Thus the overlap of the term does 
not mean that the professions or healing 
arts themselves overlap, For this reason it 
is useful to discuss manual manipulation 
in the context of the practice of chiro- 
practic. Chiropractic manipulation may 
involve lumbar invertebral joint adjust- 
ment which is a passive manual maneu- 


ver during which the three joint complex 


is suddenly carried beyond the normal 
physiological range of movement with- 
out exceeding the boundaries of anatom- 
ical integrity. Kirkaldy-Willis, Managing 
Low Back Pain 287 (2d ed., 1988).” 

“Similarly, K.S.A. 65-2869 which 
defines the practice of medicine broadly 
is not a license to practice a modality of 
treatment specific to another field of the 
healing arts.” 

“In light of the possible interpreta- 
tions for the term manual manipulation, 
in our judgment the term must be inter- 
preted in context. It is thus our opinion 
that... chiropractic manual manipulation 
as taught in accredited schools of chiro- 
practic is not within the scope of practice 
of medicine and surgery as defined by 
K.S.A. 65-2869.” O 





MDs CANNOT Perform 
Chiropractic Manipulation 
Rules Kansas Atty. General 


TOPEKA, Kansas — In an historic decision, 
Kansas Attorney General Carla Stovall has issued 


sating at chi “Tile type of 
IONS 5 BP manipulation we perform 
practic manual 

manipulation as is outside the scope of 
taught in accred- Practice of both medical 
ited schools of doctors and physical 
chiropractic is not therapists. Attorney 
within the scope General Stovall's opinion 
of practice of will protect the public | 
medicine and sur- fram untrained persons.” James Edwards, DC 
gery as defined by 

K.S.A. 65-2869.” The opinion further states: “The legislature clearly 
intended the distinctions between healing arts branches not be obliter- 
ated. K.S.A. 65-2835(g) prohibits a licensee from invading the field of 
practice of any branch in which the licensee is not licensed to practice ...” 

This opinion is certain to have far reaching effects because MDs 
will also be prohibited from directing physical therapists to perform chi- 
ropractic manual manipulation. 

The opinion resulted from the Kansas Chiropractic Association 
(KCA)’s hard work, and the association’s talks with state representative 
Gary Merritt. KCA Legislative chairman and past president, Dr. Darrel! 
Fore, praised Dr. James Edwards for his 10 years of efforts to keep physi- 
cal therapists from performing manipulation, and for discovering the 
medical statute limitation, “For decades, the Kansas medicine and sur- 
gery law was assumed to give MDs complete authority for any proce- 
dure they chose to perform,” said Dr. Edwards, a member of the Kansas 
State Board of Healing Arts. “While reviewing their statute, I acciden- 
tally discovered that there appeared to be no authority for medical doc- 
tors to perform any procedure other than “drugs and surgery.’ I knew 
that if I was interpreting the law correctly, physical therapists would also 
be prohibited from performing chiropractic type or thrust manipulation.” 
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Cont’d from page 1 


KCA legal counsel, Judy Pope, praised the opinion’s clear definition of the term 
“manipulation” as it relates to what chiropractors do. The opinion defines chiropractic 
manipulation according to the Kirkaldy-Willis definition of moving a joint suddenly be- 
yond its passive limit. “Although several states have statu- 
tory language which prohibits others from performing 
manipulation, many states 
have terminology flaws 
that make them ineffec- 
tive,” Ms. Pope said. 
“That’s not the case with 
this opinion. Anyone who 
now moves a joint sud- 
denly beyond its passive 
limit will be invading the 
practice of chiropractic.” 






“We are elated over Attorney General Stovall’s ruling,” 
said Dr. Darrell Fore. “This decision will protect the public 
from persons who do not 
have the necessary profes- 
sional training and quali- 
fications. We applaud her 
courage for making a de- 
cision based on the law 
rather than politics.” 





Editor's note: 

To receive a complete copy of the opinion, please contact the Kansas Chiropractic 
Association at 1334 S. Topeka Blvd., Topeka, KS 66612. Tele: (913) 233-0697; fax: (913) 
233-1833. 


State association attorneys may contact Judy Pope at 700 Jackson, Jayhawk Tower 
Building, Topeka, KS 66603. Tele: (913) 233-2015; fax: (913) 233-0078. 

For assistance in drafting technical definitions for presentation to your state legisla- 
ture or attorney general, contact Dr. James Edwards at 2708 W. 12th. Ave., Emporia, KS 
66801. Tele: (316) 342-3188; fax: (316) 342-5208. me 





